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DESCRIPTIONS OF limitations AS TO M O U N T ,  DURATION AND SCOPE OF 
medical CARE AND SERVICES PROVIDED 

1. 	 E l i g i b l er e c i p i e n t s  will havefreechoice of theproviders  of case 
management s e r v i c e s .  

2 .  	 E l i g i b l er e c i p i e n t s  will havefreechoice of theproviders  of o the r  
medicalcareunder t h e  p lan .  

Payment for case  management servicesunder the p lan  sha l l  no t  dup l i ca t e  
payments made t o  pub l i c  agenc ie s  o r  p r iva t e  en t i t i e s  unde r  o the r  program 
a u t h o r i t i e s  f o r  t h i s  same purpose. 

-

Reimbursement Me thodology : 

See Attachment 4.19 A&B, page 34-35 
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D. Definition of Services. 


1. 	 Healthy Start Program meansa program designed to identify and 
address medical, nutritional, and psychosocial predictors of poor
birth outcomes and poor child health by providing enhanced 
prenatal and postpartum services to pregnant and postpartum
female recipients and enhanced follow-up services to identify
high-riskinfant and child recipients. 


2 .  	 Case Management Home-Visiting Services means home-based, case 
management services which will assist high-risk infantor child 
participants in gaining accesst o  needed financial medical, 
social, housing, educational, mental health,counseling and 

supportive services. 


3 .  These services are targeted to specific high-risk groupsof  
infant and child participants who are identified through the 
Healthy Start RiskAssessment instrumentfor infants. The I n f a n t  
Identification Form is completedb>- the community health nurse 

during the healthyStart postpartum home visit. If the infant 

meets the Program's criteria for high-risk. the Case management 

Home-Visiting Services are initiated at that time.
qualified

infants and children. who
a re  unknown to the community health 
nurse a t  the time of the postpartum visit. may be approvedf o r  
Case management Home-Visiting Servicesif the community health 
nurse completes the Infant IdentificationForm at the timeof 
case-findingand the child meets thehealthyStart Program's
criteria fo r  hi.& risk. 

4 .  	 Healthy Start Risk Assessment Instrumentmeans the form furnished 
by the Department to the providerf o r  the purposes of document in2 
the results of the risk assessment and developing the 
participant's Planof care 

5 .  	 A unit of service is definedas one home visitby a Case 
Management Home-Visiting Services Coordinator. These services 
shall include the following: 

a .  	 A face-to-face evaluation of a participant to determine t h e  
present condition, living environment. background. and 
needs. This may not include laboratorytests or a hands-on 
medical or psychological examination. 

b. Development of a home-visiting plan and its implementation, 

with the participation and approval
of the participant's 
legally authorized representative os representatives. The 
representative is free to rejectany- or all parts of the 
plan and may request other services. The Case Management 
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Home-Visiting s e r v i c e scoordinator ma)- notenforce a plan of 
care or res t r ic t  thepa r t i c ipan ton lytothose  recommended 
s e r v i c e s .  .. 

c .  	 Referral top rov ide r sse l ec t ed  by t h ep a r t i c i p a n t ' s  
representa t ive  from among thosequal i f ied  and a v a i l a b l e .  

d .A s s i s t i n gt h ep a r t i c i p a n ti ng a i n i n g  access to  the  needed 

e .  

f .  

g. 

h .  

anddesiredservices ,andarrangingfor  and l i nk ing  the  
pa r t i c ipan t  w i th  those  se rv ices .  

Coordination of p r o v i d e r st o  whom t h ep a r t i c i p a n t  is 
r e fe r r ed .inc lud ing  managing and r e s o l v i n g  c o n f l i c t s  between 
providers  or between providers  and  the  par t ic ipant  

Provid ingthepar t ic ipant  o r  representa t ivewi thcounse l ing  
concerning use of community resources  and regarding heal th ,  
soc i a l ,educa t iona l ,f i nanc ia l .hous ing ,  and o t h e r  needs. 

Advis ingthepar t ic ipantorrepresenta t ive  on accessing. ­
government enti t lementprograms. 

Coordinat ingKiththopart ic ipant ' s' family members for 
implementation of t he  care plan, includingcounselingand 
t r a i n i n g  of famil:: members as appropr i a t e .  

b .  Case management Home-VisitingServices may not be: 

a .  	 Provided as anin teg ra l  andinseparablepart  of another 
covered program service : 

b.Providedas an adminis t ra t ivefunct ionnecessary  for. t h e  
proper and e f f i c i en t  ope ta t ion  o f  t he  S t a t e ' s  medical 
Ass i s t ance  p l an : .  

c .  	 Rendered i n  connectionwiththeimplementation of s e rv i ces  
underSec t ions191S(b) , (c ) ,  o r  (g) of theSocia lSecur i ty  

Healthy Kids Program. 

E. Qualifications of Providers. 


1. 	 Generalrequirementsforpar t ic ipat ionintheMedicalAssis tance 
Program are  tha tp rov ide r ssha l l :  

TN SO.  90-5 approvaloval  datet w-9 e f f e c t i v e  Dace:,-89supersedes TX No. 
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a .  

b .  

c .  

c!. 

e .  

f .  

R .  

h.  

i .  

j .  

Meet thefo l lowingl icensurerequi rements ,  and ver i fythe  
l i censes  and  c reden t i a l s  of a l l  p r o f e s s i o n a l s  employed by- the  
provider :  

1) 	 Registerednursesproviding Case Management Home-Visiting 
Serv icesfortheHeal thy  S tar t  Program s h a l l  be l i c e n s e d  i n  
t h e  j u r i s d i c t i o n  i n  which serv icesareprovided ,  

2) 	 Socialworkersproviding Case Management Home-Visiting 
Serv ices  f o r  theHeal thy S ta r t  Program s h a l l  be l i censed  i n  
t h e  j u r i s d i c t i o n  i n  which serv icesareprovided ,  and 

3 1 	 Licensedprac t ica l  nurses providing Case management 
Home-VisitingServices for t heHea l thys t a r t  program shall 
be l i c e n s e d  i n  t h e  j u r i s d i c t i o n  i n  which se rv ices  are 
provided : 

Apply , forpar t ic ipat ioninthemarylandmedicalAssis tance 

Program us ing  ;In a p p l i c a t i o n  form designated by the  Department of 

Health and ?lent31Hygiene; 


Verify the e l i g i b i l i t y  of r e c i p i e n t s :  

Accept payment by theMedical Assistance program a s  payment i l l  

f u l l  f o r  services  renderedand make no addi t iona l  charge t o  x:: 
person f o r  t h e  cove-red se rv icesspec i f i edinSec t ion  D .  
d e f i n i t i o n  ofServices" above: 

Provideserv iceswi thoutd iscr imina t ion  on the  bas i s  of r ace ,  
color, sex, n a t i o n a lo r i g i n .m a r i t a ls t a t u s ,p h y s i c a l  or  mental 
handicap : 

Maintain adequaterecordsconcerningserviceprovis ion for  a 
minimum of 5 yearsand make them a v a i l a b l e .  upon reques t .  t o  the 
marylandDepartment of Heal th  and mentalHygiene or  i t s  des ignee .  

Sotknowingly employ or cont rac twi th  any pe r son ,pa r tne r sh ip ,  0 1  

corpora t ion  which has been  d i squa l i f i ed  from themaryland medical 
Assis tance program toprovide  o r  supply service to medical 
A s s i s t a n c e  r e c i p i e n t s ,  u n l e s s  p r i o r  w r i t t e n  approval has been 
received from theDepartment of Health and mental hygiene 
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k. 


1. 


m. 


n. 


Agree that claims rejected for payment due to late billing
may 
not be billed to the participant; 


Not place a restriction on the recipient's right to choosethe 
provider : 

Agree that. if the Medical Assistance
Program denies paymentor 
requests repaymenton the basis thatan otherwise covered service 
was not medically necessary or has not beenpreauthorized the 
provider map not seek payment for that servicefrom the 

participant; and 


Be selected by the participant from
among qualified providers. 
-

2 .  	 Specific requirementsfor participation in the provisionof Case 
management home-visiting Services are that providers shall: 

a. 


b. 


c .  

d .  

e .  

f. 


h .  

Be a Home-Visiting Services provider employing appropriately
qualified registered nurseswho have demonstrable experiencein 

serving high-risk and low-income maternal, infant. and child 
populations; 

Provide directly or subcontract
for the provisionof three 01. 

more specialtyServices; 

Receive fundingthrough or be n subcontractorof an agency which 
receives fundingth rough.  the maternal and Child Health Services 
Block Grant: 

Demonstrate expertise in serving high risk and
lowincome 
maternal I infant, and child populations. including pregnant
adolescents: 

Contact the participantwithin 10 working days of the receipt of 
the referral. unlessclient-relatedextenuating circumstances are 
documented ; 

policies and procedures which specifically address 

of Home-Visiting services to maternal. infant,
and 
ions: 

available tothe Program of Home-Visiting services 
participants: 

Be knowledgeableof the eligibility requirements and application

procedures of the applicable federal,
State, and local government
assistance programs: 
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Maintain a c u r r e n t  l i s t i n g  of medica l ,soc ia l ,hous ing  

a s s i s t a n c e ;m e n t a lh e a l t h ,f i n a n c i a la s s i s t a n c e .e d u c a t i o n  and 

t r a in ing ,counse l ing ,  and o the rsuppor tse rv icesava i l ab le  t o  low 

income pregnant women and  ch i ldren ;  


S t r i c t l y  s a f e g u a r d  t h e  c o n f i d e n t i a l i t y  of t h e  p a r t i c i p a n t ' s  

record so as no ttoendangerthepa r t i c ipan t ' s  employment, f a m i l y  

r e l a t ionsh ips ,and  status i n  t h e  community: 


Agree t o  o n - s i t e  v i s i t s  by Department s ta f ftomoni toradherence  

t o  thecoveredserv ices  for EnrichedHome-VisitingServices;and 


Have an agreementwiththeDepartmentforprovision of Enriched 

Home-VisitingServicesand Case Management h o m e  visiting se rv ices  

undertheHeal thyStar t  Program. 


3 .  	 A Case managmentHome-VisitingServicesCoordinator is  a ni n d i v i d u a l  
employed by theHow-Visi t ingServicesProvider ,  who is one of the 
f o l l o w i n g  

a .  A registered nurse :  

b .  X l i censed  worker :soc ia l  

c .  .? licensed p r a c t i c a ln u r s e :  o r  


